2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002603

1. Entity Name

TRANSPARENT MINISTRIES, INC.

Principal Place of Business

1609 S.W. BURLINGTON ST.
PORT SAINT LUGIE FL 34984

Mailing Address

1609 5.W. BURLINGTON ST,
PORT SAINT LUGIE FL 34584

2. Principal Place of Business 3. Mailing Address

SIS

i

Suite, Apt. #, etc. . _ ~ Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90113 020 ****70.00

AR

-~ - - g
City & State City & State 4. FEI Number Applied For
58‘2100036 Not Applicable
i i t e e - Additi L
Zie T L LB e Courtry -~ =|=5. Certificate of Statiis Desiféd $8.75-dditional
- [ B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.Q. B i
DAVIS, AUDREY S.T. REV. Street Address (P.Q. Box Number is Not Acceptable)
1609 S.W. BURLINGTON ST.
PORT SAINT LUCIE FL 34984 |
City FL Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e ’ 4
SIGMETURE -
3 Signature, typed of printed name of registared agent and litls it applicable. {NOTE: Ragislered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TIME PT ’ [ Delete TITLE O Change (T Addition |5 -
NAME DAVIS, REV. AUDREY S. T. NAME 2
STREET ADDRESS | 1609 SW BURLINGTON ST STREET ADDRESS ’ %
CITY-ST-2IP PORT SAINT LUCIE FL 34984 CITY-§T1-7IP [éJ :
TLE T . , , [T Delete TITLE [ change [ Addition {G
| waie- - - [DAVISOTISVJR- - - - - Fowe - | - -0 . . e =
STREET ADDRESS | 1609 SW BURLINGTON ST STREET ADBRESS - ) r
omy-57-2¢ — | PORT-SAINT LUCIE FI=4884 — =~ = === “Romesrge = -7+ 7=~ 7 = . T o T E
TITLE T o [ Delsta TLE [ change [T Addition
NAME GREEN, EARLENE M . NAME
STREET ADDRESS | 2510 SE ANCHORAGE COVE # 106- B3 STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34052 CITY-ST-7IP
TME o o 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-28P
TILE [ pelete TITLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-217
'~ 12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or. the 1eeetTey or trustgargmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an abd ith an gddrgss, with all other like p powered.
7.
SIGNATURE: ,, 2/020  TRISIH-4555
/ Date Daytirne Phone #




